AL-103 and “Decrovid” 
help this doctor reduce 
paperwork and give 
better patient care. 

If you don’t know what 
AL-103 and Decrovid 
are, read this article— 
the second of a series. 


Family physician, Shamokin, Pa. 


By J. Mostyn Davis, M.D. 


LITTLE WAYS 
TO SAVE A 
LOT OF TIME 


< Medical records 


that Furnish answers fast 


He was a pleasant old gentleman, 
a former patient of mine who'd 
been away for several years, stay- 
ing with a son in another state. 
Now he was back and had a 
medical problem—high blood 
pressure. This was nothing new. 
He’d had hypertension while he 
was with me, and I’d managed it 
successfully for quite a while. 
The trouble was, neither he nor I 
could remember offhand the med- 
ication he’d been on. 

“I know the pills were a pretty 
shade of green,’’ he recalled, 
‘and they had a number 50 
stamped on the back. They did a 
good job. We’d tried other pills, 
but they did all kinds of strange 
things to me. Id sure like to go 
back on those green pills.” 


THE AUTHOR has been collecting and putting into 
practice timesaving office procedures for more than 
20 years. 


Well, I’d have liked to put him 
back on them—if his present 
medical condition warranted it— 
but I didn’t know what the pills 
were. I had to go back through 
voluminous records to find out. 

After he’d gone, I looked at the 
disarrayed records and thought: 
There has to be a better way than 
this. At that time, about 10 years 
ago, I wrote medical records on 
lined white sheets of paper—the 
same sort that many doctors still 
use today. This meant that when- 
ever it was necessary to search for 
something important, I had to 
wade through a morass of unrelat- 
ed details to get to it. I was 
wasting time, and the example of 
the pleasant old gentleman wasn’t 
the only instance of that; it had 
happened quite frequently before. 

It doesn’t happen now. I’ve 
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since evolved a sheet that’s simi- 
lar to the one recommended for 
use with the problem-oriented 
medical record. It’s basically 
white, ruled, with left and right 
margin lines. In the space on the 
left, I put down the date of the 
patient’s visit. I record my find- 
ings in the center space. 

The real time-saver is the space 
on the right, which is color-tint- 
ed. Any pale shade will do, to 
set off that part of the sheet. In 
this column, I list plans, treat- 
ments, drugs prescribed and the 
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Rubber sitmps help the author, 


J. Mostyn Davis, make the dosages, and other vital factors. 
most of his working hours. The It’s a simple matter to run down 
imprints not only cut the time sere è $ 
needed to write notations on this list to find something I or my 
patient records but also draw assistants need to know in a hurry 


attention to key findings. You 
can order rubber stamps for 


about what the patient has been 


your own practice by contacting given or told to do. 
firms listed in the Yellow Pages Not long ago, for example, I 
under Office Supplies or 4 s 
5 Rubber Stamps. received a phone call from a dis- 


tressed old lady who couldn’t re- 
member whether it was cheese or 
chocolate she’d been advised to 
stay away from because of an 
allergy problem. It took only a 
quick check of the right side of 
her record to find the culprit— 
cheese. 

That blue-tinted column also 
helps me to handle difficulties 
that many of us doctors have— 
getting patients to take medica- 
tions as prescribed or to stick to 
certain regimens. A glance over 
my notations refreshes my recol- 
lection, and I can ask such open- 
ing questions as ‘‘Are you having 
any trouble with those blue 
pills?’ or ‘‘How’s the diet work- 
ing out?” 

The approach is gentle, but 
I’ve found that it often has firm 
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When Dr. Davis sees a patient, 
he records his findings by 
making notes and filling in the 
blanks in the rubber-stamped 
diagrams and forms in the 
center column. In the color- 
tinted column on the right, he 
lists the actions taken and 
drugs prescribed. 
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results. Patients are reminded not 
only that I’m aware of the prob- 
lem involved but also that I’m 
keeping on top of it. So they’re 
inclined to think, ‘‘Oh, oh—the 
doc is checking on me, so this 
must be important.’’ Consequent- 
ly, they’re more likely to comply 
with my instructions. 

If they don’t comply, it usually 
becomes obvious. ‘‘I can’t stand 
the taste of that medicine’’ is one 
excuse. Another is: ‘‘That diet is 
making me weak. I need solid 
food to keep my strength up.’’ On 
the occasions when I haven’t been 
able to convince patients they 
should stick to a medication or 
diet, I’ve noted that fact in the 
blue column—for ready refer- 
ence if a malpractice claim should 
arise. So far, I haven’t been com- 
pelled to use those notations, but 
they’re on the record just in case. 

On the white part of the record 
reserved for medical findings, I 
use a series of stamps to hold 
down the tedious and time-con- 
suming amount of writing that’s 
ordinarily required. One stamp 
outlines the female breast and cer- 
vix areas, with space to check off 
or note my observations. This is 
extremely useful when a patient 
comes in for a pelvic or breast 
examination or a Pap test. On 
later visits, the prominently 
stamped outline reminds me to do 
any follow-up work or observa- 
tion that might be advisable. 

I also have an infant-examina- 
tion stamp that enables me to 
check off normal findings quickly 
and to list anything abnormal. 
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Probably my handiest stamps 
are those I use to indicate ‘‘Flu 
shot, ‘‘Tetanus toxoid, and 
“*Hospitalization.’’ They are a 
quarter of an inch high, inked in 
red, and really stand out on the 
white part of the record sheet. 
These stamps have saved me a 
tremendous amount of time in 
pinpointing important dates. 

In fact, I use so many stamps in 
my practice that a rather quizzical 
old gent once asked me, **What 
are those contraptions made of?’ 

‘‘Mostly rubber,” I told him. 

He thought this over, then dry- 
ly commented, ‘‘You must have 
stock in Goodyear.” 

I don’t—but perhaps I should. 

Although my practice is a high- 
volume one, I know most of my 
patients pretty well. Over the 
years, I’ve learned the best ways 
to handle them. Quite often, how- 
ever, a patient will come in after a 
long absence. In those cases, I 
used to review the record, which 
was then devoted solely to perti- 
nent medical matters. Now some- 
thing new has been added—a 
code that tips me off immediately 
if an individual might cause trou- 
ble because of personality prob- 
lems. Here are two illustrations of 
what I mean. 

1. A woman once came in for a 
pelvic examination. Under the 
best of circumstances, this is a 
procedure that causes patients ap- 
prehension, and I try to make it as 
easy as possible for them. This 
particular woman, however, had 
an extremely high anxiety level. 
She gave me a difficult time in 
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These suggested ways to avoid or help 
reduce exposure to offenders may prove 
helpful. Still, allergic symptoms may 
occur and an antihistamine will be 
needed to bring these reactions under 
control. Dimetane Extentabs keep 
working for 10-12 hours, are economical, 
and are likely to produce results in stub- 
born as well as routine cases. Of 68 
patients treated with Dimetane (Brom- 


pheniramine Maleate, NF) in a con- 
trolled study} less than 6% experienced 


drowsiness or overstimulation. 
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the examination room and to be 
prepared for a hot case. 

In addition to prompting me to 
give extra special attention to 
people with personality problems, 
this code has three other benefits: 
It helps to keep patient flow mov- 
ing as smoothly as possible, it 
wards off explosive situations that 
might erupt into a malpractice 
mess, and it shields doctors who 
cover for me from getting nasty 
surprises. 

Patients who come in infre- 
quently also present another prob- 
lem—or, at least, they used to do 
so for me. I’m a great believer in 
putting patients at ease, and I’ve 
found that a good way is to men- 
tion something personal at the 
beginning of an examination or 
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consultation. Nothing elaborate 
or original, just something like 
“How are the children?” The 
purpose is to show the patient that 
I regard him or her as a human 
being, not just an ailment. 
Many years ago, however, I 
pulled a real boo-boo. A woman I 


hadn’t seen for several years 
came in. 

““How’s your husband?’’ I 
asked. 


> 


“I don’t know,” she replied 
icily. “I divorced him a year 
ago.” 

Well, that may not seem like 
much, but the incident created a 
strain between us. To prevent 
something similar from happen- 
ing, I began to write certain nota- 
tions on the record backward. In 


“Me friend.” 
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this case I wrote ‘‘Decrovid,” 
which translates as ‘‘Divorced.”’ 

Now, I’m not urging doctors to 
learn to write backward. I’m just 
saying that I find it easy to do— 
not only in reversing words but 
also phrases and short 
tences—and it’s helped me in my 
personal relations with patients. 
First of all, I’m alerted by the 
unusual writing to something that 
might cause irritation or embar- 
rassment to the patient. Second, 
although this is a remote possibil- 
ity, the patient or someone else 
might see the record, in which 


sen- 


case the reversed writing would 
be meaningless. Venereal dis- 
ease, for instance, comes out as 
“‘Laerenev Esaesid.’’ Homosex- 
ual is ‘‘Lauxesomoh.’’ 

On one occasion I was saved 
from making a blunder that might 
have been upsetting to the patient, 
perhaps even traumatic. I was 
about to ask her how her young 
son was when I noticed in the 


record, ‘‘Nos dellik ni rac 
hsarc.””—“Son killed in car 
crash.’’ I steered clear of that 
subject. 


Another time, on a lighter note, 
I was giving a course of treat- 
ments to a young girl who’d been 
adopted. I didn’t know whether 
she was aware of that, though, so 
I wrote in the record ‘‘Detpoda.”’ 

For insurance purposes, the 
parents requested me to send por- 
tions of the girl’s medical record 
to a third-party carrier. Back 
came a note from a clerk: **Please 
explain your reference to Det- 
poda. Is that a new drug?’ m 
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76% of patients had 
pain relief with 
significantly less need 
for re-medication. 


A single-dose study of 125 patients 
hospitalized with pain of acute 
musculoskeletal disorders was conducted 
over a four-hour period. All patients 
were suffering from one of the following 
conditions: sprain, strain, dislocation, 
fracture, low-back pain or postsurgical 
pain following orthopedic surgery. In 

this double-blind, parallel study, only 
patients taking Norgesic Forte showed 
significantly less need for re- medication 
compared with placebo. Only Norgesic 
Forte continued to provide statistically 
significant pain relief after the third 

hour. Patients treated with Norgesic 
Forte showed fewer side effects than 
those receiving other medications. 


Percent of Patients Experiencing Effective Pain Relief 


o0- 


PERCENT OF PATIENTS 


= Effective relief of pain 
of acute musculoskeletal 
disorders 

= Relieves soreness and 


Norgesic Forte and Norgesie® 
Brief Summary 


INDICATIONS: 

Symptomatic reliet af mild to: moderato pain of acute musculo. 
skeletal disorders 

The orphenadrine camponent is indicated as an adjunct to'rest 
physica! thetdpy, ang other measures for tha fellet of discomiart 
associated with Acute palntal: musculoskeletal conditions. 

Tha mode ot action of orphouadrine has not been clearly Iden- 
tified, but may be related to its analgesic and sedative prop- 
erties Norgesic and Norgest: Forte do nat directly relax tense 
Skeletal musales in man. 


CONTRAINDICATIONS; 

Because of the mild anticholinesgic effect ot orphenadring, Norgesic 

of Norgesic Forte should nore used tn patlents with glaucoma, 
loric of ducdenal obstruction: achalasia, prostatic hypertrophy or 

obsttuctions at the bladder meci. Norgesic ot Norgesic Forte is siso 

contraindicated in patients with myasthenia gravis and In patients 

Known to be sensitive ta aspirin, phenacetin or caffeine. 

The drug is contraindicated in patients who have demonstrated’a 

previous hypersensitivity tà thing 

WARNINGS; 

Norgesic Forte may iinipair the ibility of the patient to engage in 

potontiaily nazardous wctivitins such as operating: machinery or driv- 


TABLETS 1tabq.i.d. 


stiffness 
s A non-narcotic 


analgesic 


ing d motor vahiclo; ambulatory patients should merefure bo 
cautioned accordingly. 

Sulicylates should be used with extreme caution in the presence of 
peptic Uicers and coagulation abnormalities 

USAGE IN PREGNANCY: 

Since safety of the use of this preparation in pregnancy, during tae 
tation. on in the childbearing ape nas not been established, use of 
the drug in such patients reauiras that the potential benefits of the 
dtug be waighed against its possible hazard to the mother and.child, 


USAGE IN CHILDREN: 

The sate and effective use of this drug In Chiftren has, not been 
established. Usage ofthis drug in chidren ynder 12 years of age is 
hot recommsnded. 


PRECAUTIONS; 

‘Usage of pneñacotin in tarde amounts or for long perlods of time 
may resolt in-ustrointestinal disturbances; anemia. mathang- 
giovinemia and mnal damage. Caution, therefore, should va exer 
elsad whan Norgesic or Norgesic Fonta IS administered 10 patients. 
with, renal disorders. it should also bë used wit caution in patients 
with tachycardia 

Contusion. anxlaty and tremors have beer reportediinitew patients 
receiving prapoxyphene and orphenadrine concomitantly. As these 
symptoms may be simply due to an eduitive effect, reduction ot 
dosage ind Jor-discontinuation of one of bath agamis is ratom 
mended in such oases 
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